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Abstract: Fostering integration between caregivers in the ambulatory sector involves transforming the institutional, organizational
and technical framework but also redesigning the work performed by health care professionals. Empirical research on the
implementation of integrated care highlights professional engagement and commitment as a key success factor during the change
process. Although a mismatch of motives during the integration process is often reported only a few studies have explored
motivational aspects of health care integration. The aim of this study is to explore motivational factors for health care professionals in
order to identify the determinants of attractiveness of integrated forms of care. An online-questionnaire was developed to identify the
most important motivational factors for health care professionals and to reflect their perceptions on the attractiveness of
interdisciplinary forms of care. The sample includes practicing physicians (general practitioners and specialists), practicing nurses
and non-physician professions (physiotherapists, midwives, speech therapists, occupational therapists). Findings suggest that health
care professionals are highly motivated by intrinsic motivators. Physicians turned out to be the most reluctant group towards
integrated care models. Participating in integrated forms of care would challenge working independently which represents a strong
motivator. The responses of nurses suggest that they are the most favorable group. Integrated care forms would be attractive offering
more possibilities for social relationships, expanding responsibilities and challenging work. Results support the importance of health
workforce engagement and participation in planning health care integration.
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and to ensure cost efficiency and access to care [5-7].
The primary care sector plays an important role in
establishing integrated care structures because it

1. Introduction

1.1 Background

The growing prevalence of chronic diseases and an
aging population have led to an increasing number of
elderly and multi-morbid patients in high income
countries [1, 2]. Patients with complex needs (e.g.,
multiple morbidities) are challenging professional
bodies, individual practitioners and regulators to
provide health care services more responsive to their
specific needs for comprehensive and continuous care
[3, 4]. Integrated care strategies are considered as a
means to improve quality (in terms of impact on
health outcomes and responsiveness to patient needs)
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builds on the principles of continuous, comprehensive
and coordinated care [8-12]. In primary care, different
organizational forms of care provision can be found.
The sector is mainly characterized by independent
self-employed contractors operating in solo practice
with some countries providing primary care clinics [5].
Fostering integration between caregivers in the
ambulatory  sector transforming  the
institutional, organizational and technical framework.
Structural and technical changes also have an impact
on the individual work performed by health care
professionals. Redesigning the work towards health
systems integration includes changes in the working
conditions, skills, role definitions and responsibilities

involves
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of the health care staff [13, 14]. The importance of
human resources as a crucial input factor with a strong
impact on the organizations’ overall performance is
well recognized in all industries [14]. This also applies
to the health services industry, where most health
interventions depend on the skills and knowledge of
the health care personnel [15, 16]. Given the health
care professionals’ involvement in all aspects of care
the success of integrated care strategies depends to a
large extend on the efforts of the health workforce
[17]. Empirical research on the implementation of
integrated care highlighted professional engagement
and commitment as a key success factor during the
change process [18-20]. Health care managers and
regulating bodies are challenged to motivate health
care professionals to join integrated care models,
remain there and perform to the desired goals.
Offering health care professionals a workplace that
meets their individual needs and values may facilitate
their commitment and engagement in integrated care
models.

1.2 Theory/Literature Review

Behavioral scientists explain motivational behavior
to be arising from a certain need or desire [21].
Motivation results into a behavior that is directed
towards achieving certain goals [22]. Motivational
drivers in an organizational context are usually a
combination of internal forces and external stimulators
in form of incentives [23]. Motivational theories
provide the conceptual background for the links and
causality chains between drivers of motivation and
motivational outcomes [24]. Together with empirical
evidence they can be used by managers and regulators
for designing motivational strategies.

Leading motivational theories are based on the
work by Maslow [25], Herzberg [26], Aderfer [27]
and McClelland [28]. Referred to as content theories
of motivations they are highlighting the factors that
motivate an individual. Building on the work of
Maslow Aderfer’s ERG-Theory further developed

Maslow’s theory of needs to be better suited for an
organizational context [29]. According to Aderfer
motivation stems from striving for certain basic needs
[27]. These needs can be categorized into three groups.
“Existence” needs relate to material and physical
needs such as rewards, remuneration and working
conditions. “Relatedness” needs refer to social needs
including the need for interpersonal relationships,
receiving appreciation and recognition. The third
category, “growth” needs refer to the desire for
personal development and productivity. McClelland’s
acquired needs theory highlights another category: the
need for power which comprises the desire for
responsibility and to influence or control others [28].
Herzberg’s two-factor theory adds a two-dimensional
perspective and distinguishes between motivators and
hygienes [30]. Motivators are intrinsic factors that are
arising from the work itself and are usually linked to
opportunities for responsibility, growth, achievement
and intellectual challenge. Motivators promote
fulfilment and job satisfaction. Hygienes are extrinsic
factors like payment, job security and promotion
opportunities. They result in job dissatisfaction when
expectations are not met but don’t necessarily lead to
higher motivation when present. Regarding
occupational choices Ratanawongsa et al. [31]
concluded from a literature review on motivation of
physicians that extrinsic as well as intrinsic factors are
considered for professional choices and decisions on
career paths.

Vroom’s expectancy theory represents a leading
process theory of motivation. According to Vroom’s
[32] theory the employees’ effort and performance is
linked to expected rewards. The more positive the
reward the more likely the employee will be motivated.
Vroom assumes a link between the motives of
individuals and their occupational preferences which
is moderated by assumptions about the subjective
probability and expected costs of their attainment.

Empirical studies on motivation of health care
workforce have been focused mostly on exploring the
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relationships between motivation, job satisfaction,
intention to stay or leave and performance. Findings
from research studies on motivation of the health care
workforce are highlighting the importance of intrinsic
factors. A study of motivational factors for physicians
ranked interesting work, appreciation of work done,
empowerment and autonomy as top motivators while
good wages were reported to be of minor importance
[33]. Another study identified achievements as the
highest motivator for physicians and nurses while
remuneration was a significant incentive only for
professionals in managerial positions [34]. A study
targeting the nursing personnel reported that
motivation decreases when nurses are not empowered
and not autonomous in activity and their competencies
are not applied in full value [35]. Another empirical
study reported contradictory results. A survey
conducted with physicians and nursing staff reported
that job  attributes encompassing  creativity
opportunities, skill exploitation and decision-making
as the lowest motivator ranked by both groups [36].
Concerning nurses a strong motivational effect of
recognition & feedback and social relationships has
been observed [35, 37].

In face of the extensive research on health
workforce motivation the issue has been rarely
discussed in the context of their engagement in
integrated care initiatives. In fact, much of the
research on the implementation of integrated care is
concentrated on structural and process challenges and
on defining barriers and enabling care integration.
Research studies exploring the success factors for
healthcare integration emphasized the importance of
physician integration [38, 39]. A qualitative research
study from the UK reported that opposition from the
GPs was identified as a major barrier to the
implementation process [18]. The risk of facing
negative consequences, for example loss of power and
autonomy or a decrease in earnings may induce
resistance to change [40-42]. Participation in
integrated care networks requires  extended

management responsibilities and new roles in care
coordination which not all physicians might be
capable or willing to assume [40, 43]. Although a
mismatch of motives during the integration process is
often reported only a few studies have explored
motivational and socio-cognitive aspects of health
care integration [44]. The present study attempts to
contribute to a better understanding of the links
between health workforce motivation and their
engagement in health care integration.

1.3 Aim of the Study

The aim of the study was to explore motivational
factors for health care professionals in order to
identify the determinants of attractiveness of
integrated forms of care. In designing our research
study we were guided by two assumptions. Health
care professionals can be attracted by integrated forms
of care when firstly, they offer a working environment
that meets their needs and expectations and secondly,
the individual goals of health care professionals can be
better achieved in integrated care models (the
expected positive rewards exceed the expected
negative rewards). This led us to the following
research questions:

* What motivational factors are most important to
health care professionals?

* To what extent are their expectations met at the
current workplace?

* What are their perceptions on the attractiveness
of interdisciplinary forms of care?

* How do the perceptions compare between the
professional groups?

Answers to these questions contribute to a better
understanding of the motivational drivers for health
care professionals and may be beneficial to the design
of attractive workplaces in integrative forms of care.

2. Materials and Methods
2.1 Questionnaire Development

For the present research an online-questionnaire
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was developed to identify the most important
motivational factors for health care professionals and
to reflect their perceptions on the attractiveness of
interdisciplinary forms of care. The challenge was to
develop a questionnaire that was able to capture the
perceptions of all three major professional groups
(physicians, nurses and non-physician professions).
Item selection was guided by motivational theory,
especially Herzberg’s Two-Factor Theory [26],
Adelfers ERG theory [27] and questionnaires used in
previous studies on motivational factors in health care
settings [24, 33-37, 45-47]. Furthermore the work
value questionnaire by Elizur et al. [48] was studied.
This questionnaire was originally deployed to identify
cross cultural differences in work values and was
considered a valuable instrument for capturing possible
differences among professional groups in health care.
To enhance content validity, the questionnaire was
presented independently to three experts in the field of
health care management and one expert in the field of
human resource management and psychology. Experts
were asked to judge the questionnaire for
appropriateness, clarity and completeness. The draft
questionnaire was also presented to three focus groups
consisting of different health care professions. The
focus groups were asked to assess the questionnaire

with regard to appearance, clarity and completion time.

Finally the questionnaire was pilot-tested with a
sample of 104 health care professionals including
physicians, nurses and other non-physician health care
professions (physiotherapists and speech therapists).
The questionnaire was easily understood and
completed by the pilot-test sample. Analytical tests
resulted in the removal of six ambiguous and
redundant items.

2.2 Instrument Description

The definitive research instrument consisted of
twenty closed ended-items referring to work attributes
and working conditions, that previous research
suggested might be associated with motivation of the

healthcare workforce. All items were phrased
neutrally as statements. The complete list of the items
is presented in Table 1. Respondents were asked to
rate each item in three ways. First the respondents
were asked to rate the importance of each item for
their motivation to strive for high performance. The
response option was a six-point-scale anchored at one
end by “very important” and at the other end by “very
unimportant”. Second respondents were asked to rate
to what extend their expectations were met concerning
that item on their current workplace. The response
option was an eleven-point-slider anchored at one end
by “0%” and at the other end by “100%”. Third,
respondents were asked to assess whether they expect
the item to change when participating an integrated
care model. The response option was for example “I
expect that receiving recognition for my work will:
increase—stay the same—decrease”. The questionnaire
also included a single question. Respondents were
asked to rate their overall work motivation: “How
motivated do you feel in your present job in general?”
The response option was an eleven-point-slider
anchored at one end by “0%” and at the other end by
“100%".

2.3 Sample and Data Collection

The questionnaire was sent in a link via a web
survey software program. An email was sent
containing a short explanation of the study, ensuring
anonymity and including a link to enter the survey. No
incentive was offered for completing the questionnaire.
One week after the initial email a reminder was sent to
non-respondents. The sample included practicing
physicians (general practitioners and specialists),
practicing nurses and other non-physician professions
(physiotherapists, midwives, speech therapists,
occupational therapists). Overall 1,244 physicians,
nurses and non-physician health care professionals
were selected (hon-random sample). In total 267
health care professionals responded to the
questionnaire, with an overall response rate of 22%.
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The response rates were 14% for the physicians (n =
49), 18% for nurses (n = 85) and 32% for
non-physician professions (n = 133).

2.4 Analytical Methods

Internal consistency reliability was tested via
Cronbach’s Alpha coefficient. Reliability for the
entire questionnaire has been established at 0.87.
Average importance (importance of the item to strive
for high performance) and satisfaction scores (degree
to which expectations are met) were calculated and
compared to evaluate the largest gaps between
respective items. An explanatory factor analysis using
principal component analysis with varimax rotation
was performed to group the twenty items into a
smaller number of factors. Reliability for each factor
ranged from 0.61 to 0.84. Pearson correlations were
calculated between each factor and overall work

motivation to reveal the most important motivational
factors. One-way ANOVA and parametric t-tests were
performed for comparisons between professional
groups. Frequency distributions were prepared to
reflect the expected consequences from participating
in integrated forms of care. All analyses were
performed with SPSS version 24.

3. Results

The explanatory factor analysis extracted five
motivational  factors: “social relationships”,
“work-related factors”, *“career”, “recognition &
feedback” and “security”. Table 1 illustrates the factor
loadings and the interpretation of factors. The
five-factor solution captured 60.46% of the total
variance in responses. Two variables were not
included in the extracted factors. Another two
variables of factor “career

Table 1 Factor analysis of motivation factors for health care professionals.

ltem Social

relationships factor

Work-related Recognition

Career & feedback

Security

Work in a team that shares the same goals and values  0.826
Good relationships with peers and employees 0.813
Mutual support by peers 0.806
Interesting and meaningful work

Have fun at work

Challenging work, exploiting skills and expertise

Personal growth

Working independently and with responsibility

Career opportunities

Modern technological equipment and infrastructure
Performance-oriented pay

Opportunity to expand professional network

Orientation by explicit guidelines and goals

Appreciation and recognition for one’s work

Feedback regarding the results of one’s work

Being proud of one’s work

Good image of practice or organization

Guaranteed basic income

Job security

Reconciling work and private life

Eigenvalues 5.82
No. 255
Cronbach’s a 0.84

0.795

0.726

0.654

0.640

0.616
0.673
0.649
0.553
0.508

0.771

0.710

0.651

0.631
0.805
0.804

2.18 1.74 1.28 1.13
251 253 252 254
0.76 0.61 0.75 0.79

Extraction method: principal component analysis. Rotation method: Varimax with Kaiser normalization.
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opportunities” did not meet satisfactory factory
loadings (0.55 and 0.51). It was defined that a variable
can be assigned to a factor if its loading is equal to or
above 0.6. Consequently, these variables were not
included in further analysis.

Average importance (importance of the item to
strive for high performance) and satisfaction scores
(degree to which expectations are met) were
calculated. Table 2 illustrates responses from the three
professional groups regarding importance of the factor
as a motivator and the degree to which the

expectations of respondents are met. In terms of the
entire sample the three top motivators can be found in
the work-related factor: “interesting and meaningful
work”, “challenging work, exploiting skills and
expertise” and “working independently and with
responsibility”. Interestingly, the three top motivators
also yield the highest satisfaction scores in terms of
degree to which the respondent’s expectations are met
at the current workplace. On a scale ranging from
0-100% their expectations concerning “working
independently and with responsibility” are highest met

Table 2 Mean scores of reported importance as a motivating factor and the degree of expectations met for the entire sample

and by professio

nal group.

Non-physician

Total Physicians Nurses :
e N = 267 N = 49 N =85 professions
Motivating M2 EP M2 EP M2 EP M2 EP
factor Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
e ramon st &y ssam B, smom G ssuzn G2,
Relationships ~ 5.25 (1.07) Z22é§714) 5.54 (0.66) ?fé,l580) 5.67 (0.71) ?3%22) 5.15 (1.15) (7209?775)
Peer support  5.35 (0.93) ?299.733) 5.46 (0.78 ?fé%"z) 5.78 (0.67) ??’25627) 5.27 (0.98) ?%?412)
T W oo B8 s Bk, smom %, ssom 5,
Funatwork  5.60 (0.76) 23"_3837) 5.46 (0.88) (722é.57()9) 5.56 (0.73) 32545(?4) 5.63 (0.76) ?203'%)
e s sis00 B sesosn BT 50 5, 56069 2,
Personal growth 5.30 (0.96) Z235'.7fs) 5.23 (0.73) ?294?58) 5.44 (1.01) (7344‘.1342) 5.29 (1.00) (7;4-355)
s oo BB smos 5 smow B, s 3G
o O o 52, s [y, o £, swum 5,
niamcure 46110 G5 531063 (i 433(L29) Gagg 45201139 i)
foomeck | remvgmton 546068 (i 5387 (BT 578040 (b 544089) (o0
Feedback 5.34 (0.86) ?Zg’z'f‘gg) 5.08 (0.86) (75’4?102) 5.67 (0.50) ?;i%ge) 5.34 (0.86) (75’3;?83)
S i BT oo B0, serom %y sioaan 1,
Good image  5.41 (0.68) 33'.1078) 5.62 (0.65) ?175?575) 5.56 (0.53) ?27 41?9) 5.36 (0.70) (753;?‘?9)
S ST 69 o 2w % smam 4,
75.98 75.45 72.22 7653

Job Security

5.07 (0.98) (57 46

5.15 (0.80) (5 67)

5.00 (1.12) (3630

5.07(L01) (57 0y

# Importance as a motivator; scale ranging from 1-6 with higher scores corresponding to higher importance.
® Degree of which expectations are met; scale ranging from 0-100% with higher scores corresponding to a higher degree of
expectations met.
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(89%) followed by “interesting and meaningful work”
(83%) and “challenging work, exploiting skills and
expertise” (80%). The bottom three motivators were
items from the career factor: “career opportunities”
and  “modern  technological equipment and
infrastructure” and from the security factor: “job
security”. Regarding the degree to which their
expectations are met at the current workplace, items of
the career factor and one item from the social
relationship factor were rated very low by the
respondents. “Career opportunities” received the
lowest scores in expectations met (62%) followed by
“work in a team that shares the same goals and values”
(67%) and “modern technological equipment and
infrastructure” (68%).

For each motivation factor, summarized scores of
the responses of expectations met were calculated on a
0-100% scale, with higher scores corresponding to a
higher degree of expectations met. Pearson
correlations were calculated between each factor and
overall motivation at work. Correlation analysis
highlighted the importance of the work-related factor.
Results revealed a strong positive correlation between
the work-related factor and overall motivation at work
(r = 0.802). Moderate positive correlations have been
found with the recognition & feedback factor (r =
0.693), the social relationships factor (r = 0.494) and
the career factor (r = 0.486). The security factor

showed a weak positive correlation (r = 0.415). All
correlations were highly significant at the p < 0.000
level.

One-way ANOVA and parametric t-tests were
performed to identify statistically significant
differences in the responses between professional
groups. The results are presented in Table 3. ANOVA
revealed significant differences in all factors except
security. T-tests were run to explore the differences
between the subgroups. The importance of the
work-related factor as a motivational driver was
ranked high in all professional groups and no
statistically significant difference was observed.
Expectations on work-related factors were met to a
higher degree in the non-physician profession sample
compared to nurses (p = 0.001) and physicians (p =
0.047). Significant differences in responses have been
observed in the recognition & feedback factor. Nurses
(p = 0.008) and non-physician professions (p = 0.001)
reported being more motivated by recognition &
feedback than physicians. Expectations met concerning
recognition & feedback were the highest in physician
responses and the lowest in nurses’ responses. Social
relationships appeared to motivate nurses more than
other professions with significant differences between
nurses and non-physician professions (p = 0.007).
Career was the most important to physicians with
significant differences in responses

Table 3 Differences in reported importance of motivational drivers and degree of expectations met by professional group.

Importance for motivation®

Degree of expectations met”

Non-physician

Non-physician

Factor derived Physicians Nurses : Physicians Nurses ;
profession profession
F Mean (SD) Mean (SD) Mean (SD) F Mean (SD) Mean (SD) Mean (SD)

}’:;gj're'ated 1831  5.42(0.46) 5.44(0.42) 5.47(0.46) 7.016** 7567 (16.29) 78.67 (20.95) 81.45(17.57)
5623%%2:;'0”& 6.119%* 527(0.57) 567 (0.31) 5.31(0.68)  14.312%** 79.24 (14.47) 69.44 (24.30) 75.93 (18.90)
Social -

relationships 3.083* 539(0.71) 5.74(0.66) 5.16(1.01) 0.376 83.40 (15.62) 63.33(32.79) 78.33(28.25)
Career 4.119* 8.88(1.91) 6.67(2.29) 7.36(2.32)  0.799 58.46 (14.05) 44.44 (13.57) 51.23 (14.14)
Security 1.362  5.08(0.76) 5.17(0.75) 5.12(0.92)  0.081 77.27 (21.26) 73.89 (39.59) 71.51 (17.76)

One-way ANOVA; *p < 0.05; **p < 0.01; ***p < 0.001.

2 Scores ranging from 1-6 with higher scores corresponding to higher importance.
P Scores ranging from 0-100% with higher scores corresponding to higher degree of expectations met.
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compared to nurses (p = 0.006). Physicians responded
that their expectations concerning this factor are met
to a high degree compared to the other professional
groups, however no statistically significant difference
was observed.

In the last part of the questionnaire respondents
were asked to refer to the expected changes from
participation of an integrated care model. Considering
the lack of a long standing tradition or experience with
integrated care in the Austrian health care system
answering options were kept very simple. However,
they were assumed to provide valuable information on
the perceived relationship between positive and
negative “rewards” expected from participating in
integrated care models. Modes were calculated to
capture the most frequent responses. The majority of
the physicians and non-physician professions expected
that “working independently and with responsibility”
would decrease. This item represented an essential
motivator and has been assigned to the work-related
factor. Items that are expected to increase are
affiliated to all motivational factors (work-related
factor, social relationships, recognition & feedback
and career) except the security factor. Responding
physicians most frequently expected that “having fun
at work” and “mutual support by peers” would
increase. A certain ambiguity in responses of
physicians derived from a group of respondents (22%)
expecting  “Working independently and  with
responsibility” would decrease while “having fun at
work” would increase. Responding nurses and
non-physician professions most frequently expected
that “challenging work, exploiting skills and expertise”
and “working in a team that shares the same goals and
values” would increase. Responding non-physician
professions  additionally —expected that “good
relationships with peers and employees”, “being proud
of one’s work”, “good image of practice or
organization” and “modern technological equipment
and infrastructure” would increase. Referring to a
general question whether professional and personal

goals could be better pursued in integrated care
models the majority of responding nurses (82%) and
non-physician professions (70%) agreed whereas the
majority of responding physicians (61%) disagreed.

4. Discussion

Findings suggest that health care professionals were
highly motivated by intrinsic motivators. Extrinsic
factors have not been considered as highly compelling
motivational Results are in line with
Herzberg’s two-factor theory and similar empirical
research on health care workforce motivation
highlighting the importance of intrinsic factors. The
strong motivational effect of work-related factors,
empowerment and autonomy for physicians was
reported by Conrad et al. [33] and Kontodimopoulos
et al. [34]. Empirical work exploring motivational
drivers for nurses identified work-related factors,
empowerment and autonomy as well as recognition &
feedback and social relationships for nurses as top
motivators [34, 35, 37]. One survey reported
contradictory results, ranking job attributes as the
lowest motivator for physicians and nurses [36].

Participating in integrated forms of care would
challenge working independently which represented a
strong motivator to respondents. Results suggest that
this factor could become a critical issue in the
implementation process especially for physicians and
non-physician professions. Results support the
importance of health workforce engagement and
participation in planning integration. Organizational
structures should allow for their preferences to work
independently and with responsibility.

Physicians turned out to be the most reluctant
group towards integrated care models. Their
expectations met were the highest in all categories
except work-related factors. They could be attracted
by creating interesting and challenging workplaces
where they have the possibility to concentrate on their
core profession and benefit from a closer collaboration
with peers.

drivers.
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Non-physician professions reported a number of
positive outcomes associated with integrated care
forms. They could be attracted by intrinsic factors
(challenging work), social relationships (teamwork,
collaboration with peers) and the benefits of synergy
effects (better technological equipment and
infrastructure, increase in reputation).

The responses of the nurses suggest that they were
the most favorable group to participate in integrated
care models. Recognition & feedback and social
relationships were more important to nurses than to
the other health professions. However, their expectations
for these two factors were met to a lower degree
compared to the other professional groups. Integrated
care forms would be attractive to them offering more
possibilities for social relationships (teamwork,
collaboration with teams). Furthermore, integrated
care models are often expanding the responsibilities
and roles of nurses offering them better opportunities
for challenging work and recognition of their profession.

5. Limitations and Future Research

The sample of this study could have implications on
the generalizability of the results. Respondents were
postgraduate students or alumni enrolled in master
programs. This could induce similarities in working
motives and attitudes. Furthermore, differences in the
return rate between the different health care
professions pose limitations on the generalizability of
the results obtained. Our findings require further
exploration, perhaps via a larger sample of health care
professionals. Exploring the motives and preferences
of the health care staff regarding integrated forms of
care offers a wide range of research opportunities.
Further studies, particularly ones using qualitative
methods could contribute to the understanding of the
decisional processes of health care professionals when
opting for participating in integrated forms of care.

6. Conclusions

A better understanding of motivational factors and

work values contributes to designing integrated forms
of care in a way to respond to the needs and
work-related motives of the health care workforce.
Paying attention to the motivators and work
preferences can facilitate the dissemination of
integrated forms of care. The results of the study
suggest a number of factors that seemed to be crucial
in obtaining the engagement and commitment of
health care professionals: working independently and
with responsibility, challenging work and social
relationships. Physicians could be attracted by
creating interesting and challenging workplaces where
they can benefit from a closer collaboration with peers
and retain a certain degree of independence. For the
nursing profession integrated care forms would be
attractive in terms of more possibilities for social
relationships, expanded responsibilities and better
opportunities for challenging work and recognition.
Non-physician professions could be attracted by
intrinsic factors and social relationships in addition to
the benefits of synergy effects when integrating care.
Further research exploring motives and preferences of
health care professionals when integrating care would
contribute to a better understanding of the behavioral
aspects of health care integration.
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